Why population-based data are crucial to achieving the Sustainable Development Goals
Reliable data are crucial to the achievement of the goals. Without data, it will be difficult not only to know whether the world is on track to achieve its targets, but to design, implement and finetune the policies and programmes that will be needed. Data generation in the low-and middleincome countries (LMICs) that are the primary focus of the goals has been notoriously uneven (for example, in the areas of climate data, 2 education, 3 economic data 4 and poverty and census data 5 ). Many poorer countries lack the requisite human and financial resources to gather robust and accurate data. Others lack the will, failing to realise the benefits of evidence-based policymaking. In others, data (for example census or poverty data) are manipulated for political purposes. Many international donors, too, have neglected data collection, funding for which amounted to just 0.16% of all aid in 2011. 5 They often rely instead on estimates, but although the latter are interesting at a global level, empirical data are required at country level and for tracking sub-national trends.
A notable exception to this general rule are the empirical data collected in 20 LMICs by the 49 health and demographic surveillance systems (HDSSs) that make up the INDEPTH Network Here we briefly present INDEPTH's work on each of the targets. The first two targets aim to reduce the global maternal mortality ratio and to end preventable deaths of newborns and children under 5 years of age. All INDEPTH member centres track pregnancies, newborn births and deaths, and infant and child morbidity and mortality on a longitudinal basis. Chakaria HDSS in Bangladesh, for example, has already begun to measure progress towards the SDGs and publish the data collected. In 2015, it found a neonatal mortality rate in its surveillance area -a rural community in Bangladesh -of 34.1 per 1,000 live births, higher than the national rate of 28 and than the 2014 rate of 31.5 per 1,000. It found that infant mortality was 44.4 per 1,000 live births, compared with a national rate of 38, and that under-5 mortality was 58.9 per 1,000 (the national rate was 46 per 1,000). The centre also tracks the proportion of births that take place in health facilities (23.4% in 2015), and that are assisted by a skilled birth attendant (35.3%). 8 A number of centres have also tested health interventions in these areas, such as Vitamin A supplementation 9 and micronutrient supplementation for anaemia. 10 Finally, the last of the SDGs pledges to promote capacity development for implementing the goals and to 'increase significantly the availability of high-quality, timely and reliable data disaggregated by income, gender, age, race, ethnicity, migratory status, disability, geographic location and other characteristics relevant in national contexts.' Through its own longstanding programmes to build the capacity of LMIC health, biomedical and demographic researchers, INDEPTH has helped create several generations of demographic and epidemiological expertise that will be of central importance for attaining as well as monitoring the SDGs.
